Instructions for using BHD Electronic
Record Systems

(ProviderConnect)
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How to Login to ProviderConnect

Enter your Username and Password

ProviderConnect
A Continuum of Interactive Community Healthcare

Secure Login

Please enter your username and password below.

Username: | |

Password: | |

When entering your password, please ensure that your Caps Lock key is not depressed.

Q Your Username will be, your first and last name combined.
o Example: if your name was Mary Smith, your username would be MarySmith
= The First and Last initials of your names should be capitalized
= There should not be a space between your First and Last Names

Q If your First and Last Name combined, are Greater Than 15 characters, your username will be the
First Initial of your First Name and your full Last Name.

o Example: if your name was Margarette Johnson, your username would be MJohnson

= The First initial of your First Name should be capitalized, the First initial of your Last
Name should be capitalized

= There should not be a space between the First initial of your First Name and your full
Last Name

Q For your initial Password, you will enter your Username in the exact format, as referenced above.
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You will then be prompted to change your password

ProviderConnect - Change Password Empathetic Counseling Services Inc. 7/17/2015 3:58:37 PM  Lookup Client | Main Menu | Log Out

Your password is temporary.
Please change your password in order to continue.

Password Information

Please enter your current password:

Please enter your new password:

Please re-enter the new password:

Save Changes to Password

Password Tips:

= Password cannot be "password”.

» Passwords must be between 6 and 30 characters.

+ Passwords are case-sensifive.

= Passwords cannot be the same as your username, or your username backwards.

+ Passwords cannot be common English words or commonly used (guessable) passwords.

= Try substituting numbers or punctuation for letters. For example, instead of "provider" use “provid3r".

Back

About ProviderConnect v2.188

o Enter your current password, which is your username

o Enter your new password
= Password should be 5 to 8 characters long and include a number

o Confirm your new password by re-entering it

o Click on Save Changes to Password
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ATTENTION - Security Page

ATTENTION:

The information contained in this information system is private and confidential, it is fully bound by the provisions of all federal and
state regulations governing confidentiality of alcohol and drug abuse patient records. This system is intended only for the
professional use of authorized agents of a Substance Abuse or Mental Health Treatment program or related agency. If you have
reached this site in error, please contact Netsmart Technologies, Inc. at (877) 889-8800 immediately.

By selecting "continue”, you agree, under penalty of perjury, that you are an authorized agent to use this information system.

Continue

O The security screen provides information on HIPAA confidentiality and security. Make sure
that you DO NOT share your password with anyone. If you feel that there is a breach in your
account please contact your direct supervisor or manager immediately to have it reset.

Q Click on Continue to pass through the security statement.

Page 5 of 68

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015




NEWS PAGE

ProviderConnect - News Empathetic Counseling Services Inc. 7118/20159:40:50 AM  Lookup Client | Main Menu | Log Out
No.  Date News
1. 21502015 Hello and Welcome fo Provider Connect Everyonel

<< Previous Page

Next Page >=

About ProviderConnect v2.108

ProviderConnect — News

O The News Screen is very important. It will document all updates that you will need to
know about ProviderConnect changes in system processes. We will document any
maintenance or down time in this area so that you will be aware of times when the system
will not be available for use.

a Click “Skip to the Main Menu” to continue.

Page 6 of 68

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015




MAIN MENU PAGE

ProviderConnect - Main Menu Empatheti Counseling Services nc. TH82015 94537 AM  Lookup Chent | ey | Lugoml

TestlJserd
1182015 92100 AW
Main Menu - Provider
Billing Lookup Client Reports
Change Password Documentation News
Logout/Ex )
g

About ProviderConnect v2 186

At the top of the screen the following information will be displayed:
O Who you are logged in as
O The last time you logged in
O The name of your agency, date and time
Q A Look-Up Client option
Q A Main Menu Option

O A Log-Out Option
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Main Menu - Provider Screen

a

Lookup client—this allows you to search for a client that has been assigned to you in the
system and already has an MRN record number. (PLEASE NOTE: YOU WILL NOT BE
ABLE TO LOOK UP A CLIENT, UNLESS THAT CLIENT HAS AN APPROVED
AUTHORIZATION FOR SERVICES THAT ARE TO BE PROVIDED BY YOUR AGENCY).

Change Password — this allows you to change your password. If you feel that there may be
a security threat you should always change your password.

Billing — this option will allow you to bill for all the services you have entered through
ProviderConnect. (Typically, only 1 person in your agency needs to be responsible for
using this option.)

News — this option takes you back to the news page.

Reports — this option will allow you to pull specific types of reports.

Logout/Exit — logs you out of the system when you’re done.
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LOOK UP A CLIENT

ProviderConnect - Main Menu

Empathetic Counseling Services Inc. 7/18/2015 9:45:37 AM

TestUsert

You are logged in as:
Your last login was:

15201592100 AM

Main Mz - Beavider

Billing Lookup Client Reports
Change Password Do on News
Logout/ Exit

About ProviderConnect v2. 156

O Choose “Lookup Client” at the main menu
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ProviderConnect - Lok Up Client Empathetc Counseling Servces Inc. 7HB015 10:4753A  Lookup Clent | Wainblenu | Log Ou

Search Criteria

Member ID:

§SN:

First Name:

Last Name:

Date of Birth:

Agency: Empathetic Counseling Services Inc.

Note: Only clients with suthorization requests, pended or anproved sutharzations, and/or
providernifisted Admissiong wil display.

Search by Criteria

Back

About ProviderConnect v2, 16

o You may enter the client’s medical record number (Member ID) or you may look
the client up by name.

o If you want to view all the clients you can just click on “Search by Criteria”. The
system will then give you a list of all the clients for your agency.
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EXAMPLE:

In our example we will look up Test Client one

ProviderConnect - Look Up Client Empathetic Counseling Services Inc. 7182015 1047:53AM Lok Clent | MeinMenu | LogOut

Search Criteria

Member D:

SEN:

First Name: Test

Last Name: Clientone

Date of Birth:

Agency: Empathefic Counseling Services nc.

Note: Cnly clienis with authorization requests, pended or approved authorzations, andior
providernifisted Admissions will disgley.

Search by Criteria

Back

Abaut ProviderConnect v2. 188

O Click on Search by Criteria
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ProviderConnect - Look Up Client Empathetic Counseling Services Inc. 718/2015 10:58:25AM  LookpCent | Mainbenu | Log Ot

Search Results
Last Name Date of Birth Agency
CLIENTONE BNAT: Empathefic Counsgling Services Inc.

Search Criteria

Back

About ProviderConnect v2.108

Q Your client will display. To select your client, click on the Client ID# (MRN#)
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Client Profile Screen

Member ID

7

raphic

ProviderConnect - Demographic

Empathetic Counseling Services Inc. 7/18/2015 11:09:49 AM

Lookup Client | MainMenu | LogOut

Client Name:|CLIENTCNE, TEST
Member 1D: (8149277

Financial Eligibility \

SSN: 000-00-T777

Authorizations

Treatment emograp
) — Social Security Number Date of Birth Facility Chart Number
Provider Admission 000-00-7777 511072
Attachments
— 5 Member Street 1 Member Street 2 Member City
Pravide CD0) ;
rovider Diagnosis (IC0-40) 212345 Happiness Lane Milwaukee
lember County Member State
CARS A e Sy, Minakee 41 v [WI-WISGONGIN v
CARS Referral Form
i lember Zip Code Member Phone Number Member Work Number
Client Closing Summary 3226 414-257-4541
M TETN E TV lember Language Sex Ethnicity
Risk Assessment English - D1 v Male - M
State of Wisconsin PPS Ganeral Race Client Maiden Name Veteran
Information [ Blackiafican-American - 2 v
State of Wisconsin PPS Mental
Health Mﬂ::m Education Level At Admission Citizenship Status Pre-Admission Disposition
[inirom -5 J
Exitto Employment Status
Main Menu [Unknown - 28 v|
Marital Status

TABS

About ProviderConnect v2.198

Demographic Tab — the profile screen automatically defaults you to the demographic page
when you pull up the client for the first time.

Financial Eligibility Tab — this tab will allow you to see list of guarantors for the client.

Authorizations Tab — contains a list of all authorizations currently in place for the client with

your agency. This screen will also allow you to submit a new authorization request.

O Treatment Tab — contains a list of all treatment services that have been entered for the client by
your agency. This screen is also where you begin the process of entering treatment services that
have been rendered to the client by your agency.
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o The treatment tab also contains a list of the authorization and remaining number of
units left on each authorization.

o The treatment tab also contains a treatment billing summary for the client.

Q Provider Admission Tab — this tab will show you the list of episodes for your client

o Thisis also where you can create a new admission for your client based on the
authorization of services that have been approved for your agency to provide. You click
on the “Add Admission Record” button.

O Attachments Tab — contains documentation that has been attached to your client’s record in
ProviderConnect. You will also be able to attach documentation to your client’s record.

Q Provider Diagnosis (ICD-10) Tab — contains a list of diagnosis for the client. This tab will also
allow you to add a diagnosis for your client.

O CARS Assessment Summary — Form to be completed by provider(s) when applicable

Q CARS Referral Form — Form for provider(s) to review client initial referral information

Q Client Closing Summary — Form to be completed by provider(s) when applicable

O Notification Of Death — Form to be completed by provider(s) when applicable

O Risk Assessment — Form for provider(s) to review about client’s potential risks

Q Exit to Main Menu - Will take you back to the Main Menu screen
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How to Review Information
CLIENT DEMOGRAPHICS — This is the Default display of the Client Profile Screen

Member ID

8149217

Demagraphic

ProviderConnect - Demographic

Client Name:|CLIENTCNE, TEST
Member 1D: (8149277

Empathetic Counseling Services Inc. 7/18/2015 11:09:49 AM

Lookup Client | MainMenu | LogOut

Health Module

Education Level At Admission
[Unknown - 28 v

Citizenship Status

-Please Choose COne- v

Pre-Admission Disposition

Financial Eligibility SSN: 000-00-7777
Authorizations
T " Member Demographics

. — Social Security Number Date of Birth Facility Chart Number
Provider Admission 000-00-7777 511072
Aftachments

— 5 Member Street 1 Member Street 2 Member City
Pravidel CD-10) B

rovidar Nagriosi (CDA40) 212345 Happiness Lane Mitwaukee
Member County Member State
e [W-WSCONSH
CARS Refemal Form
i Member Zip Code Member Phone Number Member Work Number

Client Closing Summary 53226 414-257-4541
M TETN E TV Member Language Sex Ethnicity
Risk Assessment [0t V] Y v
State of Wisconsin PPS Ganeral Race Client Maiden Name Veteran
Information [ Blackiafican-American - 2 v
State of Wisconsin PPS Mental

Employment Status
[Unknown - 28 v]

Marital Status

About ProviderConnect v2.198

O Asyou are reviewing the demographic information, if there is information about the client
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FINANCIAL INFORMATION - Click on the Financial Eligibility Tab

Member ID

8149277

Client Name:|CLIENTCNE, TEST
Member 1D: (8149277
SEN: 000-00-7777

Financial Eligibility

Treatment

ProviderConnect - Demographic

Empathetic Counseling Services Inc. 7/16/2015 11:09:49 AM

Member Demographics

Health Module

> — Social Security Number Date of Birth Facility Chart Number
Provider Admission 000007777 51972
Attachments

— - Member Street 1 Member Strest 2 Member City
Provide CD-D) §

BT S ) 212345 Happiness Lane Milwaukee
Member County Member State
CARS Assessment Summary [WI- WISCONSIN v
CARS Refemal Form
i Member Zip Code Member Phone Number Member Work Number

Client Closing Summary 53226 414-257-4541
e e Member Language Sex Ethnicity
Risk Assessment English - 01 v Mae - M v
State of Wisconsin PPS General Race Client Maiden Name Veteran
Information [ Bisckiafican-American - 2 v]
State of Wisconsin PPS Mental

Education Level At Admission
[Unknown - 28 v|

Citizenship Status

-Please Chooss Ons- v

Pre-Admission Disposition

Employment Status
[Unknown - & M

Marital Status
Unknawn - 8 ™

About ProviderConnect v2.198

Q The Financial Eligibility information will be entered and updated by The BHD Central
Registration Department. If you verify and or keep track of your clients’ financial
eligibility, please continue to do so. If there is a discrepancy between our records and
yours, please contact the CARS area of BHD with the appropriate information.
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Member ID
8149277

ProviderConnect - Financial Eligibility Empathetic Counseling Services Inc. 7/18/2015 11:45:15AM  Lookup Clent | MainMenu | LogOut

Client Name:| CLIENTONE, TEST
Member ID: (3149277
S5N: 000-00-717

Cross-Episode Financial Eligibility

Treatment
Provider Admission Raro s Cnic Agency
Atachments 711872015 9:27:00 AM

Provider Diagnosis (ICD-10) Anout ProviderGonnzct v2.166

CARS Assessment Summary

CARS Referral Form

Client Closing Summary
Notification Of Death

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

a If financial eligibility information has been entered by the BHD Central Registration
Department, you will see the date and time.

Q Click on the Date and Time.
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Member ID
8149217

ProviderConnect - Cross Episode Financill ~ Empahetc Counseing Senices nc. 782015 1156:44AM  LooupCient | Nanbens | Log
Out

Eliibity

Client Name:| CLIENTONE, TEST
Member ID: |8143277
SN: 000-00-7777

Treatment Guarantor Selection Review Eligibility Information
Provider Admission Guarantor Name
Attzchments

CATL

Sei ey v gl

Provider Diagnosis (ICD-10)

CARS Assessment Summary
CARS Referral Form

Client Closing Summary
Nofification OF Death

About ProviderConnect v2, 188

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

a A list of the client’s guarantor(s) will display. In order to view the information,
Click on the corresponding “view” button.
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Member D

ProviderConnect - Guarantor Details

8149217

Client Name:| CLIENTONE, TEST
Member ID: |8149277

SSN: 000-00-1777

Guarantor Information

Treatment

- _ Guarantor Order Guarantor Name
Provider Admission 1 CATL
Attachments

Empathetic Counseling Services Inc. 7/16/2015 12:00:19 PM

Lookup Client | MainMenu | LogOut

Guarantor's Address - Line 1

Pravider Diagnosis (ICD-10)

Guarantor's Address - Line 2

Guarantor's Address - City

Guarantor's Address - Zipcode

Guarantor's Address - State

Guarantor's Phone Number

Health Module

Subscriber Information

CARS Assessment Summary
Guarantor Plan Customize Guarantor Plan
CARS Referral Form CATL { )Yes-¥ (X)No-N
Client Cloging Summary
Notification Of Death Billing Plan Assigned
Risk Assessment Level Start Date Level End Date Deductible Type Deductible Amount Per Diem Rate
State of Wisconsin PPS General 1412014 - |
Information L
State of Wisconsin PPS Mental

Subscriber's Name Client's Relationship To Subscriber
CLIENTONE, TEST Self-1

Subscriber Address - Subscriber Address - Street Line 2
Street Line 1

212345 Happiness Lane

Subscriber Address - City | Subscriber Address - State
Mitwaukee WI - WISCONSIN

Subscriber Address - Zip | Subscriber Address - County
53226 Mitwaukee - 41

Subscriber Phone Subscriber's Social Security #
Number 000-00-7777

414-257-4541

Suherrihar Say Ruherrih Emnil. t Statue

This information will display. Simply use your vertical scroll bar to scroll up and

down to view all the information.

O When you are finished reviewing the information, simply click on another tab to begin
reviewing other information or click on Exit to Main Menu to return to the Main Menu.
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AUTHORIZATION(S) — Click on the authorization tab

Member ID

8149277

ProviderConnect - Demographic

Client Name:| CLIENTONE, TEST
Member ID: |3149277

SSN: 000-00-7777

Empathetic Counseling Services Inc. 7/18/2015 11:09:49 AM

Member Demographics

Lookup Client | MainMenu | LogOut

. — Social Security Number Date of Birth Facility Chart Number
Frovider Admssion 000007777 511972
Aftachments
A " Member Street 1 Member Street 2 Member City
Provided CDA0 3
rovider Dagnosia IC0L40) 212345 Happiness Lane Milwaukee

Member County Member State
e ) Mivakee-41 v [\ - WISGORGIN
CARS Referral Form

m Member Zip Code Member Phone Number Member Work Number

Client Closing Summary 53226 414-267-4541
e e Member Language Sex Ethnicity
Risk Assessment English - 01 v Male - M v
State of Wisconsin PPS General Race Client Maiden Name Veteran
Information [BlackiArican-American - 2 v
State of Wisconsin PPS Mental
Health Module Education Level At Admission Citizenship Status Pre-Admission Disposition

[Unkngwn - 29 v] -Please Choose One- v

Employment Status

[Uniknown - 28 v]

Marital Status

Unknown - 8 v

About ProviderConnect v2.188
Page 20 of 68

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015



Member ID
8149277

ProviderConnect - Authorization Requests

Treatment

Provider Admission

Attachments

Provider Diagnosis (ICD-10)

CARS Aszessment Summary

CARS Referral Form
Client Closing Summary
Notification Of Death

Rigk Assessment

State of Wisconsin PPS General
Information

State of Wiscongin PPS Mental
Health Module

Client Name:| CLIENTONE, TEST
Demographic Member ID; (3149277
Financial Eligibility SON: 00o-00-r77

Empathetic Counseling Services Inc. 711872015 12:11:46 PM

Lookup Client | Main Menu | Log Out

Authorization Information

Auth Review

Request

Begin  Expiration

Provider Number Origin -~ CPProgram  Status Status Date Review Date Dite Date Tx Codes

) ) \
Empathetic Counseling V Empathefiz-Burgigh- THERN5 83758 Alcoholizubstance abuge )
Services Inc. 1582 PMSO 0PSA Approved 4l THE2015 | B1B2015 senvtes, I Add New

Create Request

About ProviderCannect v2.186

The Treatment Authorization Requests menu contains a list of all authorizations
currently in place for the client or authorizations waiting to be approved for the client.

This screen also allows you to request a new authorization by selecting the “red”
button labeled “Create Request”.

To view the authorization, Click on the authorization number
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Member ID
8149277

ProviderConnect - Authorization Request Empathetic Counseling Services Inc. 71182015 124306 PM  Lookup Clent | Mainenu | Log Out

Demographic Authorization Request
Financial Eigtilty Approved
Authorizations
Client Informaion

Treatment

— CLIENT NAME MENBER D PROVIDER NAME
Provider Adnission TEST CLIENTONE suwm Empathetc Counseling Servies Inc.
Attachments

Provider Diagnosis (ICD-10)

CARE MANAGER ASSIGNED: DATE ASSIGNED:
CareManagement THAR015

CARS Asseszment Summary
CARS Referral Form Authorization Information
Client Cloging Summary AUTHORIZATION NUMBER: CURRENT AUTHORIZATION STATUS: CURRENT AUTHORIZATION STATUS REASON:
—— 1582 A- Approved

2 AUTHORIZED LEVEL QF CARE: TYPE OF AUTHORIZATION: PERFORMING PROVIDER TYPE:
Risk Asseszment [ - Inpatient
State of Wisconsin PPS General PLANNED ADMIT DATE: INITIAL OR CONTINUING AUTH: NEXT REVIEW DATE:
Information
State of Wisconsin PPS Mental
Health Module [liagno

Primary Diagnosis Substance abuse

Secondary Diagnosis

Funding Source: Benefit Plan; Provider Registration Date For Funding Source;
Funding Authorized Funding Autharized 1112014

Program:
Empathedic-Burieigh-OP-34

Funding Source & Benefit Plan Information \

a This information will display. Simply use your vertical scroll bar to scroll up and
down to view all the information.

Page 22 of 68

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015




CARS REFERRAL FORM - Click on the CARS Referral Form tab

Member ID

8149277

Demographic

Client Name:| CLIENTONE, TEST
Member ID: |3149277

ProviderConnect - Demographic

Empathetic Counseling Services Inc. 7/18/2015 11:09:49 AM

Lookup Cient | MainMenu | LogOut

Health Module

Financial Eligibility SEN: 000-00-7777
Authorizations
T Member Demographics
. — Social Security Number Date of Birth Facility Chart Number
Erovider Admission 000007777 5QHAT2
Attachments
— " Member Street 1 Member Street 2 Member City
Provided CD10 3
T 212345 Happiness Lane Milwaukee
e esceame _ Member County Member State
bbb i Mitwaukee - 41 % [ - WISCONSIN
CARS Referral Form
‘ Member Zip Code Member Phone Number Member Work Number
g ; ——] 53226 414-257-4541
(EIEC ) Member Language Sex Ethnicity
Risk Assessment English - 01 v Male - M v
State of Wisconsin PPS General Race Client Maiden Name Veteran
Information [Blackiafrican-Americn - 2 v|
State of Wisconsin PPS Mental

Education Level At Admission
[Uniknown - 28 v]

Citizenship Status

-Please Chooss Ons- v

Pre-Admission Disposition

Employment Status
[Unknown - 28 M

Marital Status

About ProviderConnect v2.108
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Q After clicking on the CARS Referral Form tab, the form will require you to select an
episode. You will always select the CARS Episode in order to review this form. The
CARS episode is the Episode that is created in order to begin entering information
during the Access Point Intake Process.

Member ID
8149277

ProviderConnect - Episode Selection Empathetic Counseling Services Inc. 7/18/20151:1243PM  Lookup Ciient | MainMenu | Log Out

Client Name:| CLIENTONE, TEST
Member ID: 8143277
SSN: 000-00-7777

Demographic
Financial Eligibility
Authorizations

m——— The selected form requires an episode to be selected. Please click on an episode below.

Provider Admission
Program

Attachments
Provider Diagnosis (ICD-10)

CARS Assessment Summary

Client Closing Summary

About ProviderConnect v2.186

Notification Of Death

Rigk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

O Click on the CARS Episode Number
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a

Member ID

8149217

Demographic

Financial Eligibiity

If information has been entered on the form, you will see the date, time, and the name of
the individual that entered the information.

Client Name:

CLIENTONE, TEST

Member ID;

s148217

S5N:

000-00-777

CARS Referral Form ltems

Data Entry Time Data Entry By Login
Arcess Point Screener

Provider Admission

Attachments

Provider Diagnosis (ICD-10)

CARS Agsessment Summary

CARS Referral Form

Client Cloging Summary

Notification Of Death

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

Add New Rezord

ProviderConnect v2.1868 2015 Netsmart Technologies Ine.

Q Click on the Select Button to view the information
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Member ID

Client Name:|CLIENTONE, TEST,
Member ID: (3149277

CARS Azsessment Summary

8149277 SN |00
ro—
Financial Eligibility Referral Form
Authorizations CARS Intake
Treatment Date
Provider Admission (0711872015
Attachments Time
Provider Diagnosis (ICD-10) [09:27 AM
Diagnosis

Legal Status (Check all that apply)

Health Module

CARS Referral Form Chapter 51
Client Closing Summary Chapter 55/330
Notification Of Death Parole/Probation

- Pending Criminal Charges
Rigk Assessment

Voluntary

State M!’ﬁwonsirl PPS General
Information Please explain (i.e., Stipulations, Commitment, Guardian) Attach a copy of the order if applicable.
State of Wisconsin PPS Mental

Referent Information

Referent&apos;s Interim Care Plan (Provider, Location, Frequency)

Form Completed By Date

|Doe,John DIAEDOIENN  Tocay | Yesterday |
Relationship to Client

|Counselor

Agency Name Phone

|The Agency 414-257-4541

Q Simply use your vertical scroll bar to scroll down and view the information

Q The will be the process for viewing most forms information that is in ProviderConnect

Page 26 of 68

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015




HOW TO OPEN AND EPISODE

As a community based provider, if the Access Point has identified your agency to
provide outpatient services for a Milwaukee County client, you will be notified of the
client’s appointment by one of the following ways, a telephone call from the Access
Point, an email from the Access Point, or by the faxing over of the Client Appointment
Sheet by the Access Point. The Provider Feed Back form will no longer be used.

When the Milwaukee County client arrives at your agency for their appointment, and
after you have completed your agency’s internal processing of the client, you will need to
Login to ProviderConnect, and open an Admission Episode for the service program, that
you have been authorized to provide. [THE ONLY EXCEPTION TO THIS, IS IF YOU ARE
PROVIDING CCS APPROVED SERVICES FOR THE CLIENT, YOU WILL NOT HAVE TO
OPEN AN EPISODE. THE EPISODE WILL ALREADY EXIST (CCS)].

Find your client, using the Look Up client process, and Click on the Client ID #, which is
also the client’'s medical record number (MRN). Please note: Your client will only
display in the look-up results window if he or she has an approved authorization
to receive services from your agency.
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Member ID

8149277

Demographic

ProviderConnect - Demographic

Client Name:| CLIENTONE, TEST
Member ID: 3149277

Financial Eligibility

SSN: 000-00-7777

Authorizations

Empathetic Counseling Services Inc. 7/18/2015 11:09:49 AM

Lookup Client | MainMenu | Log Out

Member Demographics

Health Module

Education Level At Admission

Citizenship Status

Pre-Admission Disposition

Social Security Number Date of Birth Facility Chart Number
000-00-7777 5211972
— . Member Street 1 Member Street 2 Member City
Provider CDA0 3 ;
= 212345 Happiness Lane Milwaukee

Member County Member State

CARS Ao e L] Mivadee 41 v [WI-WISCONGI v

CARS Referral Form

e Member Zip Code Member Phone Number Member Work Number

Client Closing Summary 53226 414-257-4541

lEfT Member Language Sex Ethnicity

Risk Assessment English - 01 v Male - M v

State of Wisconsin PPS General Race Client Maiden Name Veteran

Information [BlackiAfrican-American - 2 v]

State of Wisconsin PPS Mental

|Unkncwn -5 v | Please Choose One- ¥
Employment Status

[Unknown - 88 v]

Marital Status

Unknown - 8 v

About ProviderConnect v2.196

Click on the Provider Admission Tab
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Member ID
8149277

ProviderConnect - Provider Admissions Empathefic Counseling Services Inc. 718/2015 20358 PM  Lookup Chent | MainMenu | Log Out

Client Name:| CLIENTONE, TEST
Demographic Member ID: |3143277
Financial Eligibility SEN: 000-00-7777
Authorizations
Treatment Episode Information

Admission Date Discharge Date Program
1 THE2015 CARS

Attachments

Provider Diagnosis (ICD-10)

CARS Assessment Summary

CARS Referral Form

Client Closing Summary

Notification Of Death

Rigk Assessment

State of Wisconsin PP General
Information

State of Wisconsin PPS Mental
Health Module

Add Admission Record

About ProviderConnect v2. 196

a The episode information listing will display. In this example the client only has
one episode listed. The episode listed is the CARS episode which is also known
as the initial intake episode (This episode is created by BHD Central
Registration when the client presents at an Access Point location and the
Access Point staff notifies BHD Central Registration.)

o Click on Add Admission Record
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Member ID
8149277

ProviderConnect - Provider Admission Form

Empathetic Counseling Services Inc. 718/20157:19:24 PM  Lookup Client | MainMenu | LogOut

Client Name:| CLIENTONE, TEST

Demographic Member ID: 3143277
Financial Eligibility SSN; 000-00-7777
Authorizations

Treatment Admission Information
Provider Admission b

Attachments

Provider Dizgnosis ICD0)

CARS Assessment Summary

CARS Referral Form
Client Closing Summary
Notification Of Death

Rigk Assessment

State of Wisconsin PPS General
Informatien

State of Wisconsin PPS Mental
Health Module

O Female-F ® Male-M O ther-0 O Transgendersd (FloM)-TF C Transgendered (Mo F)-TM O Unkinown - U

Date of Birth
05/021972

Age
43

Admission Date
071812015

Admission Time
0719PM  HH MM AMPM

Program

~-Please Choose One-- v

x*

Admitting Practitioner

Attending Practitioner

~Please Choose One- hd

Treatment Service
| Prezsz Chaose One- [v]

Type of Admission

*
-Please Choose One- v

Social Security Number
000-00-7777

Demographics

Client Last Name
CLIENTONE

Client Home Phone Number
414-257-454

Client First Name
TEST

Client Work Number

Client Address Line 1
212345 Happiness Lane

Client Address Line 2

Client Address - City
Milwaukee

Client Address - State

W1~ WISCONSIN

v]

If you see a field outlined in Red and or has a Red Asterisk next to the field
means the information in this field is required information and you will not be

able to Save/Add/Submit the form.

In the Program Field you will select the CP Program that is indicated on the
Authorization of Service that we discussed earlier in this documentation. In our example

we will select Empathetic-Burleigh-OP-SA

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015
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Q Inthe Type of Admission field you have two choices, First Admission and Re-Admission.
As a community provider, you will always select Re-Admission. Re-Admission indicates
that the client already has an existing episode in Avatar/ProviderConnect. In our
example the client already has an existing episode, the CARS episode.

Member ID ProviderConnect - Provider Admission Form Empathetic Counseling Services Inc. 7H820157:2212PM  Lookup Cient | MsinMenu | Log Ou
8149277
Client Name:|CLIENTONE, TEST
Demographic Member ID: |8149277
Financial Eligibility SSN: 000-00-7777
Admission Information
Sex
O Female-F @ Mae-M O Other-0 O Transoendered (Fto M)- TF O Transgendered (Mto F)-TM ) Unknown - U
— " Date of Birth Age
s 05021972 9
Admission Date Admission Time
CARS Assessment Su
et} 0711812015 07:22PM  HECMM AMPM
CARS Referral Form
Program Admitting Practitioner
Empathatic Burlsigh-0P-34 v [ -Plezse Chooss One- v
Attending Practitioner Treatment Service
[~Pleass Choose One~ v| | Iv]
Type of Admission Social Security Number
000-00-7777
Demographics
Client Last Name Client Home Phone Number
CLIENTONE 414-257-4541
Client First Name Client Work Number
TEST
Client Address Line 1 Client Address Line 2
212345 Happiness Lane
Client Address - City Client Address - State
Milwaukee [ - WISCONSIN v
Client Address - Zip Code Client Address - County
53226

Q Scroll down to the bottom of the page and click on Save Admission button to complete the
opening of the episode process
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Member ID
8149277

Demographic

Financial Eligibility

Authorizations

Treatment

Provider Admission

Attachments
Provider Diagnosis (ICD-10)

CARS Assessment Summary

Client Address - Zip Code
53226

Client Address - County

Milwauke - 41 v

Marital Status

Race

m | BlackiAfrican-American - 2 v
Education Ethnic Origin
| Unknown - 59 v Mot OF Hispanic Origin - 5 v
Religion Other Ethnic Origin
-Please Choose One- v Field not et supported
Place of Birth Citizenship

-Please Choose One- v
Country of Origin Maiden Name
-Plesze Choose One- v
Occupation Client's Primary Language
\ -Plesse Chooss One- English - 01 v

CARS Referral Form Informed of Smoking Policy
Client Closing Summary ONo-N O Yes-y
Notification Of Death Employment Status
Risk Assessment Unkocun - 58
State of Wisconsin PPS General Alias Alias 2
Information
State of Wisconsin PPS Mental Alias 3 Alias 4
Health Module
Exitto Alias 5 Alias 6
Main Menu
Alias 7 Alias §
Alias 9 Alias 10

Save Admission
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Q After clicking the Save Admission button, you will return to the Episode Information
listing and will notice that the episode you just added is listed. In order to get the episode
number to display you have to refresh the screen. To refresh the screen, simply click on
another tab (Example: Demographics) and then click back on the Provider Admission
tab once again.

Member ID
8149277

ProviderConnect - Provider Admissions Empathetic Counseling Services Inc. 7/18/20157:36:28PM  Lookup Client | MainMenu | Log Out

Client Name:|CLIENTOME, TEST
Member ID: 3149277
SSN: 000-00-7777

| Finencial Eigivity

Episode Information

Admission Date Discharge Date Program
1 7182015 CARS

Provider Diagnosis (ICD-10) Unassigned nazms Empathetic-Burleigh-OP-SA

CARS Assessment Summary
CARS Referral Form

Client Cloging Summary
Notification Of Death

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

Add Admission Record

About ProviderConnect v2.198
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Member 1D
8149217

ProviderConnect - Provider Admissions

Treatment

Client Name:| CLIENTONE, TEST
Demographic Member ID: (3149277
Financial Efiginility LR 000007777
Authorizations

Empathetic Counseling Services Inc. 7/18/20157:39:06 PM

Episode Information

Lookup Client | MainMenu | Log Out

Admission Date Discharge Date
Aftachments 2 THa013 Create Discharge | Empathetic-Burleigh-OP-5A
Provider Diagnosis (IC0-40) 1 1132015 CARS
CARS Assessment Summary
CARS Refemal Form
Client Closing Summary
Notification Of Death
Rigk Assessment
State of Wisconsin PPS General
Information
State of Wisconsin PPS Mental
Health Module
Add Admission Record
About ProviderConnect v2.186
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HOW TO ENTER TREATMENT SERVICES WITH A SERVICE COMMENT (CASE NOTE)

Q Click on the Treatment Tab

Member ID

149217

Demographic

ProviderConnect - Demographic

Client Name:| CLIENTONE, TEST
Member ID: |3140277

Empathetic Counseling Services Inc. 7/18/2015 11:09:49 AM

Lookup Cient | MainMenu | Log Out

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015

Financial Eligibility SSN: 000-00-7777
< e— 5 Member Demographics
— Social Security Number Date of Birth Facility Chart Number
o 000007777 521972
Attachments
e Member Street 1 Member Street 2 Member City
Providel CD-10 . .
b L 212345 Happiness Lane Milwaukee
Member County Member State
CARS Resessment Sumimary V- WSCONSIY V]
CARS Refemal Form
i Member Zip Code Member Phone Number Member Wark Number
Clignt Closing Summary 53226 414-257-4541
TR Member Language Sex Ethnicity
— v
State of Wisconsin PPS General Race Client Maiden Name Veteran
Information | BlzcklAfican-American - 2 v|
State of Wisconsin PPS Mental
Health Module Education Level At Admission Citizenship Stafus Pre-Admission Disposition
Unkoown - 88 v]
Employment Status
|Unknown - 58 v|
Marital Status
Unknawn - 9 ¥
About ProviderConnect v2.108
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Q Click on the Add Professional Treatment button

Member ID

8149277

Demographic

Financial Eligibility

Authorizations

Treatment

Provider Admission

Attachments

ProviderConnect - Treatment History Empathetic Counseling Services Inc. 7/18/2015 7:4956 PM  Lookup Client | MainMenu | Log Out
Client Name:|CLIENTONE, TEST
Member ID: |8149277
SEN: 000-00-7777
Add Professional Treatment
This page defaults fo treaiments with services that occur during the current fiscal year. | 20142015 v

Provider Diagnosis (ICD-10)

CARS Assessment Summary

CARS Referral Form

Client Closing Summary

Treatment History
Billing

Tx Date ; P .
) ; Status Therapist CPTCode Units Duration e
click to view defails p Bill Date Status Di!iEt;(lll][EBtl'Ell':I“

Nothing Found

Notification Of Death

Risk Assessment

State of Wisconsin PPS General
Information

HO047 - Alconolisubstance abuse services, Ind. 1582 25 25 1182015

Unit History

Auth # Units Approved Units Left Begin Date

8182015

State of Wisconsin PPS Mental
Health Module

Treatment Billing Summary

Unbilled $0.00
Pending $0.00
Billed Paid $0.00
Denied $0.00

Services Denied in MSO (10/1/2014 - 9/30/2015)

Agency Member ID Service Date Reason for Denial Service

Total

HAbout ProviderConnect v2.186
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Member ID
8140277

ProviderConnect - Add Treatment Setup Empathetic Counseling Services Inc. 7118/2015 75457 PM  LookupCient | MainMenu | Log Out

Client Name:|CLIENTONE, TEST
Member ID: (3148277

Demographic

Financial Eligibility SSN: 000-00-7777
Authorizations
= Enter Treatment Criteria
Procedure Code - Description (Authorization, [Funding Source, ] Level of Care, Valid Dates)
Provider Admission CPT Code: &
Attachments

Clinician: - Plesse Choose One - v

Performing Provider License Type:

Program: - Please Choose One - v

Units / Day: 1

Provider Diagnosis (ICD-10}

CARS Assessment Summary

CARS Referral Form
Client Closing Summal &) o

N ol 1#) Single Date:
Notification OF Death

|/ Date Range:
Risk Assessment
N L Multiple Dates:

State nf?‘rmunm PP5 General
State of Wisconsin PPS Mental

Health Module

Include Weekends| [v] (check this box to include weekends when adding trestment)

Unit History

Auth # Units Approved L Begin Date
HO047 - Alcoholfsubstance abuse services, Ind. 1582 5 25 711812015

81872015

About ProviderConnect v2.196

O CPT Code: Enter the procedure code you are billing, in this field.
e Note: if you do not remember the procedure code you wish to enter, look
below in the Unit History section of the form. This area shows you the
service code(s) that the provider has been authorized to provide.

O Enter the correct service provider that rendered the service. You will need to select the
service provider name that rendered the treatment that you are entering.

Q Enter the number of units/day
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O Enter the date of service (mm/dd/yyyy) format must be used when entering a date. This
can be added as a single date, date range or you can click on

Q Click “Set Treatment Date” button to continue.

Member ID
8149217

ProviderConnect - Add Treatment - Details Empathetic Counseling Services Inc. 7/18/20158:00:25PM  Lookup Client | MainMenu | Log Out

Client Name:| CLIENTONE, TEST
Demagraphic Member ID: |3149277
| Francia iy SN |00
Authorizations
Treatment Details Additional Information
—— S
e Funding Source:  Funding Authorized Duration (minutes per service).
fOver Admission CPT Code: HOD4T - Alcohelisubstance abuse senvices, Ind. ] +
I Attachments Mumof Days; 1 Location: - Please Choose One - ¥
Provider Diagnosis (ICD-10) Units/Day: 3 Number In Group; NIA
Total Units: 5
Cost/Unit 51325
CARS Assessment Summary CostiDay: 566.29
CARS Referral Form Total Cost: 566.25
Treatment Date(s): 071182015
Client Closing Summary " " ;
Diagnosis Details
Nofification Of Death ] ] ‘
Primary Diagnosis: ‘ ‘
Risk Assessment
State of Wisconsin PPS General i e
Information Second Diagnosis: ‘ ‘
State of Wisconsin PPS Mental . .
Health Module Third Diagnosis: ‘ ‘
Fourth Diagrmsis:‘ ‘

Financial Details Review Eligibility Information

NQTE: Trestment Service Defails (CoztDay, Billed/AlowedPaid Amouniz, Adjustments, efc.) are per date of senvice.

Private Pay Amount;
Billed Amount:

Add Treatment(s) =

Service Comments:
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Member ID

Enter the duration for the services. In our example itis 75 (1 unit equals 15mins,
so 5 units multiplied by 15mins equals 75mins)

Enter the Location.

Enter $0.00 for the Private Pay Amount
Enter your Service Comments

8149277

Demographic

ProviderConnect - Add Treatment - Details Empathetic Counseling Services Inc. 7/18/2015 8:00:25PM  Lookup Client | MainMenu | Log Out

Client Name:{CLIENTONE, TEST
Member ID: |3149277

Financial Eligibility

SSN: 000-00-7777

Authorizations

Treatment

Provider Admission

Attachments

Provider Diagnosis (ICD-0)

CARS Assessment Summary

CARS Referral Form

Client Closing Summary

Notification Of Death

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

Treatment Details Additional Information

Funding Seurce:  Funding Autherized Duration (minutes per service): 75
CPT Code: HOD4T - Alcohelisubstance abuse senvices, Ind. Location: DOffice v
NumofDgys. 1 Number In Group: NIA

UnitsiCay: 5

Total Units: 3
CostiUnit: $1325
CostiDay: 36625
Total Cost 36625
Treatment Date(s). 07/18/2013

Diagnosis Details

Primary Diagnosis: | |

Second Diagnosis: ‘ ‘

Third Diagrmsis:| |

Fourth Diagrmsis:| |

Financial Details Review Eligibility Information

NOTE: Trestment Service Defailz {CostDay, Biled/Allowed/Paid Amountz, Adjusiments, efc) are per date of senice.

Private Pay Amount: [

Billed Amount:  66.25 / ~
Service Comments:
Please enter your service comments here. Thank you.

o Click on Add Treatment
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Member ID

8149277

Demographic

ProviderConnect - Treatment History Empathetic Counseling Services Inc. 7/18/2015 8:09:01 PM  Lookup Cient | MainMenu | Log Out

Client Name:|CLIENTONE, TEST
Member ID: |3149277

Financial Eligibility

SSN: 000-00-r777

Authorizations

Treatment

Provider Admission

Attachments

Provider Diagnosis (ICD-10)

CARS Assessment Summary

CARS Refermal Form

Client Closing Summary

Notification Of Death

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

Add Professional Treatment

This page defaults o treaiments with services that occur during the current iscal year. [z v]

Treatment History

Billing
Tx Date : ; p -
Agenc e ) Status Therapist CPTCode Units Duration
gency click o view details p Bill Date Status Diggllplescl’.ll't:lim

32013

Empathetic Counseling Services Inc. BOATNER RAYMOND Not Reviewed $0.00

Edit/ Delete
Auth #: 1582 CP Program: Empathetic-Burleigh-OP-SA

Unit History

Auth # Units Approved Units Left Begin Date
H0047 - Alcoholisubstance abuse services, Ind. 1582 25 20 7182015 811812015

Treatment Billing Summary

Unbilled $0.00
Panding §0.00
Billed Paid $0.00
Denjed 50.00

Services Denied in MSO (1011/2014 - 9/30/2015)

Agency Member ID Service Date Reason for Denial Service
Total $0.00

The treatment service has been entered. Each treatment service that is entered for the
client will remain on this page under the treatment history section.
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ENTERING A TREATMENT SERVICE USING THE DATE RANGE
(We will use a different Test Client to demonstrate this option)

a If you provided the same service for a client over several days, you may enter
those treatment services using the date range option.

0 Please Note: The Service Code, Units/Days, Duration and Location should
have been the same each time the service was provided, in order to use the
date range option.

0 In this example, | am entering the same service that was provided to the client on
07/10/2015, 07/11/2015, and 7/12/2015.

Member ID
8149253

ProviderConnect - Add Treatment Setup Alternatives In Psychological Consult 7/12/2015 11:20:40 AM  Lookup Client | MainMenu | Log Out

Client Name:| TABLE, BRETT
Member ID; |3149253

Demographic

Financial Eligibility SSN: 998-88-0000
Authorizations
B Enter Treatment Criteria

: — o Procedure Code - Description {Authorization, [Funding Source ] Level of Care, Valid Dates)
PRI ST CPT Code: H2017T H2047T - Psychatherapy (1360, , T/8/2015 - 8/3012013)
Aftachments

'—
Clinician: BERTSCHINGER JODI (112014 - ) v

Performing Provider License Type: - Please Choose One - v
Program: APG CCS %

Units / Day: 2

Provider Diagnosis (ICD-10)

CARS Assessment Summary

CARS Referral Form

Client Closing Summary O single Date:
Netification Of Death _
o ® Date Range: 0710205 - 07H212015
Risk Assessment
I/ Multiple Dates:

Include Weekends| [+] (check this box to include weekends when adding trestment)

Unit History

Units Approved Units Left Begin Date
H2017T - Psychotherapy 1560 25 15 71812015 B/30/2015

a After entering the CPT Code, enter service provider, program, and units/days.
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Member ID
8149253

Q Click the Date Range radio button and then enter the date range using the (mm/dd/yyyy)
format. Notice in this case two of the treatment dates fall on the weekend, so use the
“check this box to include weekends when adding treatment”.

O Click Set Treatment Date

ProviderConnect - Add Treatment - Details Altemnatives In Psychological Consult 7/12/2015 11:34:11 AM  Lookup Client | MainMenu | Log Out

Client Name:| TABLE, BRETT
Lemrpniin: Member ID: 3143253
Financial Eligibility SSN: 999-93-0000
Authorizations
= Treatment Details Additional Information
Funding 5 Funding Authorized i i icel:
Provider Admission g Source:  Funding AUthoriz: Duration (minutes per service): 30
CPT Code: H2017T - Psychotherapy Location:
HUEE ST Eu&mﬂ: ; Number In Group: NIA
Provider Diagnosis (ICD-10 sty
=1 & L Total Units: B
Cost/Unit: 53214
CARS Assessment Summary Cost/Day: 56428
CARS Referral Form Total Cost: 5192.84
Treatment Date(s): 7/10/2015,7/11/2015,71 272015
Client Closing Summary " " _
Diagnosis Details
Notification Of Death

Risk Assessment

Primary Diagnosis: |

Second Diagnosis: ‘ |

Third Diagnosis: | |

Fourth Diagnosis: | |

Financial Details Review Eligibility Information

NOTE: Treatment Service Detailz (GoztDay, Billed/Allowed/Paid Amountz, Adjustments, etc.) are per date of service.
Private Pay Amount:
Billed Amount:
Add Treatment(s) ==
Service Comments:
O Enter the duration for the services, in our example it is 30 (1 unit equals 15mins, so 2

units multiplied by 15mins equals 30mins)

O Enter the Location.

Q Enter $0.00 for the Private Pay Amount
O Enter your Service Comments

O Click on Add Treatment
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Member ID ProviderConnect - Treatment History Atemaiives In PsychologicalConsut TI22015 11:46:48AM  LookpCiet | Weinbenu | LogOu
8149253

Client Name;| TABLE, BRETT
Demographic Member D: (3143253
Financial Elgibilty SSN: 999-39-0000
Authorizations

Treatment

Add Professional Treatment

Pioider Adnisson This page defaults to freatments with services that occur during the cument fiscal year. ‘ m
Attachments

Provider Diagnosis (ICD40)

Treatment History

Billing
Tx Date Status Therapist CPTCode Units Duration Expected

CARS Assessment Summa ick o view detai '
" dlick fo view detls Bil Date  Status Disbursement

CARS Referral Form

Afternatives In Psychological Consult 11812015 Complete  {BERTSCHINGER,JODI H2017T 7192015 | Approved §160.70
(Clignt Cloging Summary Auth# 1580 CP Program: APC CCS Bill Enum: 79201512555674
Nofifcation Of Deth Atematves In Psychological Consut 790015 |Comple [BERTSCHNGERJOD  [HITT [5 |15 | 79015 | Apooowes $18070
Risk Assessment Auth# 1560 CP Program: APC CCS Bill Enum: 78201511322574
TH212015
Atternatives In Psychological Consult BERTSCHINGER, JODI H2017T 2 Kl Not Reviewed 5000
Edit / Delete
Auth# 1580 CP Program: APC CCS
TH112015
Atternatives In Psychological Consult BERTSCHINGER, JODI H2017T 2 Kl Not Reviewed 5000
Edit / Delete
Auth# 1580 CP Program: APC CCS
TH0R015
Atternatives In Psychological Consult BERTSCHINGER, JODI H2017T 2 Kl Not Reviewed 5000
Edit / Delete
Auth# 1580 CP Program: APC CCS

Unit History
Units Approved Begin Date
H2017T - Psychotherapy 1560 % § 11812015 83012015
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QO We have entered a treatment service using the Date Range option.

The Multiple Date option works the same way as the Date Range option, but will allow
you to enter Multiple Dates.

Member ID

8149256

ProviderConnect - Add Treatment Setup

Alternatives In Psychological Consult 7/12/2015 12:00:42 PM

Lookup Centt | MsinMenu | Log Out

i ST} Performing Provider License Type:
Program: ARCCCS v
CARS Assessment Summary Units / Day: 2

a

a

CARS Referral Form
Client Closing Su
e oSG anmany () single Date:
Notification Of Death
\_/ Date Range:
Risk Assessment
'@ Multiple Dates:

Client Name:{TABLE, IS3AC
Demographic Member ID: (3149256
Financial Eligibiity SSN: 389-38-8985
Authorizations
—— . EnerIreatmnt Criteria .

Procedure Cods - Description (Authonzation, [Funding Source ] Level of Care, Vialid Dates)

Provider Admision cPr Cote: & H2017T - Psychothersoy (1363, , 782015 - 6552019
A Clinician: [BOWMAN SHEILA (112014 v]

Include Weekends| [+] {check this box to include weekends when adding trestment)

Set Treatment Date ==

Unit History

Units Approved Units Left
1863 25 25

Begin Date

H2017T - Psychatherapy 81812015

Please Note: As in the Date Range option, the Service Code, Units/Days, Duration
and Location should have been the same each time the service was provided, in
order to use this option.

After entering CPT code, service provider, program, and unit/days information, click the
Multiple Dates radio button.

You can either enter the dates of treatment in an open field or click on the Calendar
button and select the dates.
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3 6 7 & 9 10 11
12 13 14 — i aa 18
19 20 21 22 3 24 25
25 27 25 P 30 g |
day(s) sel=cted: 2

unselect all
SELECT DATES |le - Dest|
CANCEL
ElL& (1/
me One -

Member D
8149256

ProviderConnect - Add Treatment Setup Altematives In Psychological Consuft 71122015 120042 PM  Lookup Cient | MsinMenu | Log Out

Client Name:| TABLE, ISSAC
Demographic Member ID: |3143255
Financial Eliginility SSN: 338-89-8885
Authorizations
=

Procedure Code - Description (Authorization, [Funding Source,] Level of Care, Valid Dates)

Provider Admision cPT Code: U H2017T -Psyohotherapy (1563, 7182013 - 632015
PEETECE Clinician: [BOWMAN SHEILA (1112014 -) v]
Provider Diagrosis (ICD-40) Performing Provider License Type:

Program: APCCCS v
CARS Asscssment Summary Units / Day: 2
CARS Referral Form
ClentClosa Summary O Single Date:
Notification Of Death

: \_/ Date Range:
il © Mutige Dites: 782015 782015 7100015
Include Weekends| [V] (cneck i box o include weskends when adeing retment]
Set Treatment Date >>

Unit History

Units Approved Units Left Begin Date
H2017T - Psychotherapy 1563 25 2 71812015 BI812015
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Member ID

Q Click on Set Treatment Date.

8149256

Demographic

ProviderConnect - Add Treatment - Details Altematives In Psychological Consult 7/12/2015 122025 PM  Lookup Client | MainMenu | Log Out

Client Name:| TABLE, IS5AC
Member ID: |3149256

Financial Eligibility

SSN: 068-86-8585

Authorizations

Treatment

Provider Admission

Aftachments

Provider Diagnosis (ICD10)

CARS Assessment Summary

CARS Referral Form

Client Closing Summary

Notification Of Death

Rigk Assessment

Treatment Details Additional Information

Funding Source:  Funding Authorized Duration {minutes per service): 30

CPT Code: H2(MTT - Psychotherapy Location: Ofice v
NumofDays: 3 Number In Group: N/A

Units/Day: 2

Tatal Units: ]

CostiUnit: 214

CostiDay: 564.28

Tatal Cost F9254

Treatment Date(s): 7//2015, 9205, 7102015

Diagnosis Details

Primary Diagnosis: | ‘

Second Diagnosis: | |

Third Diaunusis:‘ |

Fourth Diagnosis: | |

Financial Defails Review Eligibility Information

NOTE: Treatment Service Detailz (CoatDay, Billed/Allowed/Paid Amounts, Adusiments, efc.) are per date of senice.

Private Pay Amount: (
Billed Amount:  64.28

Add Treatment(s) =

Service Comments:
Please enter your service comments here. Thank you.

Enter the duration for the services, in our example it is 30 (1 unit equals 15mins, so 2
units multiplied by 15mins equals 30mins)

Enter the Location.
Enter $0.00 for the Private Pay Amount
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Q Enter your Service Comments

Q Click on Add Treatment

Member ID
8149256

ProviderConnect - Treatment History Altematives In Psychological Consult 7/12/2015 1223:47 PM  Lookup Client | MainMenu | Log Out

Client Name:| TABLE, ISSAC
e Member ID: |3142255
Financial Eigibiity SSN: B88-00-8888
Authorizations

Add Professional Treatment

Treatment
Proviter Admssion This page defauts to treatments with services that occur during the current fiscal year. ‘ [ view |
Attschments

Provider Diagnosis (ICD-10) Treatment History

Billing

Agency Tx Date Status Therapist CPTCode  Units  Duration Expected

CARS Assessment Summary click to view details Bill Date Status

Nichnresmant

CARS ReferlForn 7102015

ClentClosing Summay Atemztives n Psychological Consut BOWMANSHELA  |HOI7T 2 |30 Not Revieved 0o
Edi / Deee

Notfication 0 eath

Auth# 1563 CP Program: APC CCS

Risk Assessment 71912015
Alternatives In Psychological Consult BOWMAN, SHEILA H2017T 2 i Not Reviewed $0.00
Edit/ Delete
Auth # 1563 CP Program: APC CCS
11812015
Alternatives In Psychalogical Consult BOWMAN SHEILA H2017T 2 Ell Not Reviewed §0.00
Edit/ Delete

Auth # 1563 CP Program: APC CCS

Unit History

Units Approved Begin Date
H2017T - Psychotherapy 1563 2 19 81812015

We have entered a treatment service using the Multiple Dates option.
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BILLING: HOW TO SUBMIT BILLS

From the Main Menu, click on Billing

ProviderConnect - Main Menu Empathetic Counseing Senvices Inc. 7920152 3216PM  LookpCiet | Manenu | Logu

You are logged in as: Testlsert
Your last login was; 192015 2.30:00 Pu

Main Menu - Provider

Billing Lookup Clignt
Change Password Documentation News
Logout / Exit

Abaut ProviderConnect v2.106
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ProviderConnect - Billing Empathetic Counseling Services Inc. THY2015 23345 PM  LookpClent | MeinMenu | Log Ot

Bill Generatinn

Unsubmitted Bills

Billing Generation Date Generated By

no unstomitted bils

Submitted Bills Criteria
Bill Date BA92015 - 92015

Shaw Bills

Submitted Bills

Bill Date Contracting Provider Bill Enum Total Units Total Pending Paid Denied
no submitted bills

Toa] HED HEDL 5100

Back

Q Click on Generate New Bill
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The Unsubmitted Bill listing will display

ProviderConnect - Unsubmitted Bill Empathed Counseing Senvices c. THI20S 23857 PM Lok e | anben | LogOut

— I iy
§148110 2015 BR820t8 $000 $000
14114 282015 22018 $000 000
s1sm B22015 BR820t8 $000 000
sgm TH8/2015 TH82015 000 000
Tota; 000
<¢ Caneel/Delete Bil Save, But Not Submit View Bil Summary »>
Back

About ProviderComnect 12,166

O Treatment services that have been added to the system on the Treatment page, that
have not been associated with a bill will display.

o After generating the bill if the provider decides they need to remove the bill, the provider
can click on the Cancel/Delete Bill button and the services listed on the newly generated
bill will remain in an unbilled state.

o Save, But Not Submit allows the provider to place the bill in a holding status. They have
not yet submitted the bill to be a part of the batch process that sends the services to MSO
for payment. If the provider selects this option, they can view the bill at a later time by
clicking the link in the Unsubmitted Bills list. Treatment services associated with bills in
the state of ‘Save but Not Submit’ cannot be re-billed. The provider must choose to
Cancel/Delete the bill for the treatment services to be re-billed or continue to submit the
bill.
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Q Clicking on View Bill Summary is the next step to submit the bill. The provider will be shown a
summary of what is being submitted for payment. If they decide to not submit the bill, the provider
can select the ‘Edit Bill' option, which will take them back to the previous page

ProviderConnect - Treatment Billing Empathetic Counseling Senvices Inc. 711972015 243:15PM  Lookup Cient | MainNenu | Log Out

Summary By Client
Cost
Client Pending
8149170 BI28/2015 612512015 200 0.00 50.00 §0.00 $0.00 5000
3149174 BI28/2015 612512015 500 0.00 50.00 §0.00 $0.00 5000
s BI28/2015 612512015 200 0.00 50.00 §0.00 $0.00 5000
8149217 182015 TH82015 500 0.00 50.00 50,00 S0.00 5000
Total| 1400 000 §0.00 §0.00 50.00 §0.00

Summary By CPT Code
Dates Cost
CPT Code From Pending
C-Hood7 612502015 182018 1200 000 50.00 50,00 S0.00 5000
C-HO04781 612502015 612512015 200 0.00 50.00 §0.00 $0.00 §0.00

Total| 1400 000 §0.00 $0.00 §0.00 §0.00

BEY Submit Bl >>

Q In order to finalize the submission of the bill, the provider must choose the ‘Submit Bill’ option.
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ProviderConnect - Billing Empathefic Counseling Services Inc. 719201525236 PM  Lookup Cient | MainMenu | Log Out

Bill Generation

2014- 2015 | Generate New Bill

Unsubmitted Bills

Billing Generation Date Generated By

no unsubmitted bills

Submitted Bills Criteria

Bill Date 6192015 - 1972015
Submitted Bills
Bill Date Contracting Provider Bill Enum Total Units Total Pending Paid Denied
71912015 2:38:00 PM Empathetic Counseling Services Inc. T192015145236104 14 §171.00 $17100,  $0.00 80.00
Total: 14 §71.00 $1T1‘00‘ §0.00 §0.00
Back

About ProviderConnect v2. 188

O Once the provider has submitted a bill, the bill will appear on the list of Submitted Bills
and the Billed Treatment service data is put in the queue to be sent for adjudication.
Once the bill has been adjudicated; the status of each service (paid or denied) will be
displayed on the Billing page and in the client's Treatment record.

Page 52 of 68

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015




AUTHORIZATION — HOW TO REQUEST AN AUTHORIZATION IN PROVIDER CONNECT

Member [D
8149277

ProviderConnect - Authorization Requests Empathetic Counseling Services Inc. 719201530319 PM  Lookup Gient | MainMenu | LogOut

Client Name:| CLIENTONE, TEST
Demographic Member ID: (3149277
Financial Eligibilty SSN: 000-00-7777

r— Authorization Information

Provider Admission . i o
Review  Request Review Date Begin  Expiration

) Auth
Provider Staws  Dafe Date Date

Attachments Number

Origin ~ CPProgram  Status Tx Codes Attachments

Provider Diagnois (ICD-10) Empathetic Counseling | vso Empathefic-Burleigh- THBI2015 8:3755 Alcohol/substance abuse

i Approved a | e | atas senices. . Add New

CARS Assessment Summary

Create Request

CARS Referral Form

Client Closing Summary

Natification Of Death About ProviderCannect v2.186

Risk Assessment

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

Exitto
Main Menu

Q To enter authorization requests for members in to the system choose the “Authorization”
tab from the left side of the navigation menu.

Q Click on Create Request
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Member ID
8149277

ProviderConnect - Client Authorization Request  Empathetic Counseing Services Inc. 71192015 3:14:12PM ook Cient | Wbl | Log
Out

Information

Authorization Request Information

Client SSN: | 000-00-T7T7

Demagraphic
Financial Eligibiity

Agency: | Empatnetic Counsaling Services Inc.

T Authorization dates: (m/dyyyy)
Provider Admission Begin Date: St To Days
Aftschments End Date:

Provider Diagnosis (ICDA0)

Request Authorization ==

CARS Assessment Summary
CARS Referal Form

About ProviderConnect v2.195

Client Closing Summary
Notification Of Death

» Enter the Begin Date of your Auth Request (mm/dd/yyyy)

Risk Assessment

S E— » Enter the number of days

Information

State of Wisconsin PPS Mental

Health Module > Click “Set”

> Your End Date should auto populate, based on the number of days you
enter.
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Member ID
8149217

Demographic Authorization Request

ProviderConnect - Authorization Request Empathetic Counseling Services Inc. 719/2015 31745 PM  Lookup Clent | Mainenu | Log Out

Financial Efigibility
ithorizi Client Information
Treatment CLIENT NAME MEMBER ID PROVIDER NAME

TEST CLIENTONE 148277 Empatnetic Counseling Services Inc.
Provider Admisgion
Attachments

Provider Diagnosis (ICD-10) CARE MANAGER ASSIGNED: DATE ASSIGNED:

CARS Assessment Summary Authorization Information
CARS Refemal Form AUTHORIZATION NUMBER: CURRENT AUTHORIZATION STATUS: CURRENT AUTHORIZATION STATUS REASON:
Client Closing Summary AUTHORIZED LEVEL OF CARE: TYPE OF AUTHORIZATION: PERFORMING PROVIDER TYPE:
Natifcation Of Desth PLANNED ADMIT DATE: INITIAL OR CONTINUING AUTH; NEXT REVIEW DATE:
Risk Assessment
Information

- Primary Diagnosis ‘ ‘
State of Wisconsin PPS Mental
Health Module i .

Secondary Diagnosis ‘ ‘

Funding Source & Benefit Plan Information

Funding Source: Benefit Plan: Provider Registration Date For Funding Source:
*
] 01101214
Program:
: 3
|- Plezse Choose O;A
AN
N

1. Click on the drop down arrow and
Click “Funding Authorized”.

2. Click on the drop down arrow,
and select your Program.
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[PLANNEL ADWIT DATE: INTTTAL OR CUNTINUING AUTH: NEXTREVIEW DATE!

Diagnosis

Member D
8149217

Primary Diagnosis ‘ ‘
Demographic
S——, Secondary Diagnosis ‘ ‘
R
T Funding Source & Benefit Plan Information
brovider Admiasion Funding Source; Benefit Plan; Provider Registration Date For Funding Source:
o .
Provider iagnosis CD-10) Program: .

CARS Assessment Summary

Authorization Group

CARS Refemal Fom Leave biank for individual CPT Codes requests.

Client Closing Summary
Notification Of Death

PROCEDURE CODE UNITS REQUESTED

Risk Assessment Enter 0 units to ignore added code.

State of Wisconsin PPS General
Information

State of Wisconsin PPS Mental
Health Module

Authorization Dates

Requested: 719/2015- 811712015

. 3. Click on “Add Code”, enter the
I 5. Click “File Request I number of Units and the Service Code.

Once you select your CPT code, you will
have to enter the # of Units requested.

Comments on Authorization:

4. Enter any comments pertaining to the
I Authorization Request

Return To Authorization List
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Member ID
8149277

ProviderConnect - Authorization Requests Empathetic Counseling Services Inc. T19/20153:3216PM  Lookup Cient | MainMenu | Log Out

Client Name:| CLIENTONE, TEST
Member ID: (8143277
S3N: 000-00-7777

Demographic
Financial Elgibility

e—— Authorization Information

Provider Admigsion

Auth Review Begin  Expiration

Origin CPProgram  Status Request Date Review Date Tx Codes Attachments

Number Status Date Date

Attachments

Empathetic Counseling
Services Inc.

Empathetic- Not 182015 THeams

provide Dlagpasis (CO-10 Lnassined |ProiceComeet| el \Peig| ol | TR | ey |90 | aants

Empathetic- ’ TE05 Alcohol/substance abuse 1
1582 NS0 Burkigh 0P34 Approved 35755 A THRR015 | BM8I2015 sévices, Ind. Add New

Empathetic Counseling

CARS Assessment Summary Services Inc.

CARS Referral Form

Client Closing Summary
Netification Of Death

Create Request

Risk Assessment

State of Wisconsin PPS General
Information

About ProviderConnect v2.108

State of Wisconsin PPS Mental
Health Module

Q The authorization request has been entered and submitted. In this example we
submitted a request for Day Treatment Substance Abuse services.
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Remember the following:

Member ID

Q To refresh the screen, click on the same tab again, in this case (Authorization Tab) to
refresh the screen. The authorization number will then display for the authorization
request that was just entered.

O Check back periodically in Provider Connect to see if the authorization has been
approved by CARS.

Q Once the client arrives for their initial treatment under this new program, an episode
under this program will have to be opened in ProviderConnect.

ATTACHMENTS:

Q When you request an authorization through ProviderConnect you may be asked to attach
appropriate clinical documentation to show/prove medical/service necessity.

Q At the Treatment Authorization Requests screen click on “Add New” beside the
authorization that you wish to attach your document(s) to.

ProviderConnect - Authorization Requests Empathetic Counseling Services Inc. 719/2015 3:37:10PM  Lookup Cent | MainMenu | Log Out

8149277

Demographic

Client Name:|CLIENTONE, TEST
Member ID: |3140277

Financial Eligibilty

SEN: 000-00-T777

Treatment

Authorization Information

Provider Admission

Auth Review Begin  Expiration

Attachments

Qrigin CPProgram  Status Request Date Review Date Tx Codes Attachments

Number Status Date Date

Provider Diagnosis (ICD-10) Empathetic Counseling ‘ ) Empathefic- Not THIMS THe0a
Services e 164 (ProvderComest| g ey \Compete| e | smieen | raieey | /19206 | 870 lAddl\ew
Empathetic Counseling Empathetic- TH&015 Alcohalisubstance gedfe )
CARS Assessment Summary Services Inc. 1562 M50 Burieigh-OP-34 Aoproved pysay | 11192015 | 81GE015 senicesel Add New
CARS Referral Form
Client Closing Summary Create Request
Notification Of Death
Risk Assessment
f'ﬂhﬂf?‘:ﬁmﬂm@m'ﬂ' Click here to add documents to your
authorization request
State of Wisconsin PPS Mental

Health Module
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Member D
8149277

ProviderConnect - Member-Level Attachments

Empathetic Counseling Services Inc. 7/19/2015 4:22:56 PM

Client Name:| CLIENTONE, TEST

Provider Admission

Demographic Member ID: |3149277
Financial Eligibility SSN: 000-00-7777
Authorizations

Treatment File Attachments

File Name Attached By Date Attached Notes History

Add New File Attachmen{s):

Note: File Attachments may not be made immediately available

Lookup Client | MainMenu | LogOut

Notes

CARS Assessment Summary File Name Notes
CARS Referral Form
Client Closing Summary Browse..
Netification Of Death
Rigk Assessment
Stte o Wisconsin PPS Genera )
Information
State of Wisconsin PPS Mental /
Health Module Click here to look for a file to attach.

Please note: you must make sure the

document you wish to attach has been

saved to your computer.
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= Choose File to Upload

(=] =@ ]

Bl Deskiop »

-
i o 8

¥

Search Desktop p |

c,\

Organize »  New folder

@ Documents
J7 Music

| Pictures
B Videos

) Homegroup

L Computer
& Windows7 0
L bhdS (\w302

g@} Lenovo Reco
L yancysuber ()

A

. CARSD
L LTS
. CLTS Status 07 25 14
., Compliance for BHD
| Dacs Desktop
. Forms to be imported to UAT
. IMSD Time Reparting
' ISMD_BHD Computer Access Forms
| SMIPTT ScreenShots
' Twain 8001
' User Acceptance Testing
| Webex

am

8 pmo-emrd (v Accessing Avatar Remately (1)

-~

¢ |m

N |
#e O @ \ Empathetic Counseling Services Inc. 7192015 4:22:56 PM  Lookup Client | MainMenu | Log Out

Additional Clinical Decumentation

@Ag ency_Program Name_Program Type_Service Cod
AP_Screener SU Qutline 06_17 2015

@Avatar UAT Cloud Test Clients for ICD-10 Training
Basics Outling

Care Manager SU Outline 0617 15

| CareManager logins

Date Aftached Nates History

| Cars Assessment Results and Placement

ﬁCARS User Acceptance Testing 0530 2015 Round 2

Gchments may not be made immedlatsy avaibi
i st Qo
1 CM UAT TEST CLIENT FOR06.10.15 Phase 3 Notes

™ CMHC System Error - Error reading database 55 (1)
™ CMHC Systern Error - Ermor reading database 55

File name:

Al Fils () v

v

(o oo |

Exitto
Main Menu
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Member ID
8149277

ProviderConnect - Member-Level Attachments Empathetic Counseling Services Inc. 7119/2015 4:22:56 PM  Lookup Client | MainMenu | Log Out

Client Name:| CLIENTONE, TEST
Member ID: | 23149277

Demographic

Financial Eligibility 55N 000-00-7777
Authorizations
T i File Attachments

Provider Admission File Name Attached By Date Attached Notes History Notes

Attachments
Provider Diagnosis (D10}

Add New File Attachment(s):

Note: File Aftachments may not be made immediately avaiiable

File Name Notes

CARS Assessment Summary
CARS Referral Form

You may also enter notes about the
authorization request “here”.

- )
S~~~

BB SRy C:\Users\TJGUSER17\Desktop\Additional Clinical Doct Browse...

Notification Of Death

Risk Assessment

State of Wisconsin PP5 General
Information

State of Wisconsin PPS Mental
Health Module

Q The file path and name should default in for you. Make sure to choose the “Type
of Document” you are uploading. When you see the path and file name in the box
click “Attach New Files”. You can go back and use this same process to attach
more files if necessary to the same authorization.
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Member D
8149277

ProviderConnect - Authorization Requests Empathetic Counseling Services Inc. 7/19/2015 4:37:47PM  Lookup Chent | MainMenu | Log Out

Client Name:| CLIENTONE, TEST
Demographic Member ID: |a143277
Financial Eligibility SSN: 000-00-7777

Authorization Information

Auth L : Review Request . Begin  Expiration
Number Origin CPProgram  Status Status Date Review Date Date Date Tx Codes Attachments
Provider Diagnosis (ICD-10) Empathetic Counseling Empathetic- Not THE2015 THE2015 H Edit / Add
Services Inc. 1984 | ProveerComett|  yjegnor.ss | SRS pevieweg | 3;ieAM | 1ztgpy | [10e0s | ETIZT ofm——
CARS Assessment Summary Empathetic Counseling Empathetic- . TH82015 Alcoholisubsigge€ahuse )
Services e, 1582 MSO Bureigh-OP-54 Approved 43755 A TI132015 | BM8/2015 sengee® . Add New
CARS Referral Form
et Closha Summery
Notification Of Death
Risk Assessment
State of Wisconsin PPS General ‘B .
b ion About ProviderConnect v2.198
State of Wisconsin PPS Mental
Health Module

The Disk icon indicates an attachment
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REPORTS:

From the main menu click on the Reports Tab

ProviderConnect - Main Menu

Empathetic Counseling Services Inc. 8162015 10:31:25 AM

empathetic

You are logged in as:
Your last login was:

6/6/2015 10:31:00 AM

Main Menu - Provider

Billing Lookup Client Reports
Change Password Documentation ewe”
Logout  Exit

About ProviderConnect v2 164

The list of Report options will display:

ProviderConnect - R

eports Empathefic Counseling Services Inc. 8162015 10:33:53 AM

AuditLog Report

Authorization Request Status

Provider Biling Reports

Senices Denied in M30

Rark
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Authorization Request Status, Provider Billing Reports, and Service Denied in MSO are the
reports you will be using.

Authorization Request Status Reports:

This report details the service authorization request(s) that have been requested in
ProviderConnect by your agency.

After clicking on the Authorization Request Status report, the following screen will display

ProviderConnect - Authorization Status Report Empathetic Counseling Services Inc. 8162015 105504 AM  Lookup Clent | MainMenu | Log Out
Member ID:
Last Name:
Record Date: 1112015 - 8612015
Status: - Al Statuses -3
k Search by Criteria )
Back
Ebout ProviderConnect v2.108

Enter your search criteria information in the respective fields and click the Search by Criteria
button. Please Note: if you want to see the status of all clients that you have submitted an
authorization request for, leave the member ID field blank.
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Your results will then display:

ProviderConnect - Authorization Status Report

Empathefic Counseling Services Inc. 862015 110218 AM  Lookup Clent | MeinMenu | Log Ot

No. Request Date/Time Member(D  Provider
1. | THER01R 33216 PM 8

49277 | Empathefic Counseling Services Inc.

Origin

ProviderConnect | Not Reviewed

Request Status

| 25t Name

First Name

TEST

Beqin Date

End Date

User
Testlserd (Test Usert)

2 |THEROIS 103807 AM |8

49277 | Empathefic Counseling Services Inc.

W50

l Approved

lLIENTONE

TEST

1182015

162015

admin (Avatar User)

Back

About ProviderConnect v2. 186

In the above example, | only have one client. But as you can see, there are two authorization
requests for this client. One authorization request has been approved and the other is still

waiting to be approved.

Provider Billing Reports:

This report displays the service(s) that have been billed or unbilled by your agency.

Report Options:

e Provider Detail Service - displays a line by line breakdown of services.

e Provider Service Summary - displays a sum of all services.

BHD-CARS - ProviderConnect Manual —rev. 8/25/2015
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After clicking on the Provider Billing Report, the following screen will display:

ProviderConnect - Provider Billing Reports

Empathetic Counseling Services Inc. 8/6/2015 11:10:32AM  Lookup Client | MainMenu | LogOut

Search Criteria - Provider Detail Service

Billed /Unbilled: Biled © Unbiled O
Program: Al Programs ¥
Record Date Range:

Generate Report

J

Search Criteria - Provider Service Summary

Billed Unbilled: Biled ® Unbiled O
Program; Al Programs W
Record Date Range:

Generate Report

Back

Enter your desired search criteria and click the Generate Report button.
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ProviderConnect - Provider Billing Reports Empathetic Counseling Services Inc. 8/6/2015 11:268:06 AM

Lookup Client | MainMenu | LogOut

Search Criteria - Provider Detail Service

Billed/Unbilled: Biled ® Unbilled O

Progan:

Record Date Range: .

eco! ange 01012015 - ORIORI2015 =

Generate Report

Search Criteria - Provider Service Summary

Billed/Unbilled: Biled ® Unbilled O
Program: All Programs v
Record Date Range:

Generate Report

Back

About ProviderConnect v2.188

In this example, | have chosen to run a Provider Detail Service Report.

¢ In the Billed/Unbilled section: | selected Billed

¢ Inthe Program section: | selected Empathetic Burleigh-OP-SA (Outpatient
Substance Abuse at the Burleigh location).

e In Date Range Section: | entered January 1%, 2015 thru August 6", 2015 (Use
the mm/dd/yyyy format)

Then click on Generate Report.
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ProviderConnect - Provider Detail Service Report Empathetic Counseling Servicas Inc. 8/6/201511:36:37 AM  Lookup Cient | MainMeru |

Contracting Provider Client Client Name Authorization ~ Date of CPT Cote Units Duration Location Clinician Amount  Expected

h Program D Number Service Billed Payment

1 Empastgﬁie%"lfgse"”g E”‘pa"ggf;””e‘g“' 3140174 | TABLE, JUSTIN w2 | ess A'“’"gfﬂ‘ﬁf;”l;‘;ab”* 1] 15| o fgﬁﬁéﬂm §1325 Biled
Empathetic Counseling | Empathetic-Burlzigh- Alcoholisubstance abuse '
o Freel S LA | stag| TABLE, WUSTI g | s e b £ | 60 | Offce | CALDERONCHRISTIAN | 35200 Biled
Empathet Counselng | Empahetc-Aurgh- Aonolsubstance z0use BROUGHTON- .
g | ErPaneL G LSRN s | T Lk | eosos v D] ow ome | RO | s Biled
4| EMPalels Counselng | EnpantC SO | grygyrr|cLENTONE, TEST| 382 | mitanorg | ACIOSMSEIRANS | 5 g5 | ofice | SONTNERRAVMOND | $6625 Biled
Back

Abaut ProviderConnect v2.108

This is what the Detail Service Report display will look like.

In this example, the report returned four clients that have had services billed for Empathetic
Burleigh-OP-SA.
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